Networks, Planned Parenthood Federation of America, and the Kaiser Family Foundation. More information on the campaign can be found elsewhere McFarlane et al., 2015) .
While the GYT campaign has been proven effective on a national scale among youth 18 to 25 years (Grier & Bryant, 2005) and for a select number of institutions (Friedman, Bozniak, et al., 2014) , an evaluation exploring the impact specifically on students enrolled in high school (HS) and college has not been conducted. This examination is critical as health campaigns often segment by sociodemographics using different communication channels (Moran, Walker, Alexander, Jordan, & Wagner, 2017; Noar, 2006; Slater, 1996) . Messaging developed for individuals 18 and older may not resonate with younger adolescents because different context and socioenvironmental factors may be influencing them. For example, HS students typically live at home (Laughlin, 2014) , may be less aware of health issues, may not able to access health care without parental/guardian involvement, and may use different channels of media. In contrast, college students are typically 18 years of age and older, are legally considered adults, and are able to access health care more easily through health centers on campus. Given that GYT targeted youth regardless of age, race, or ethnicity, it is important to examine if any differences in campaign impact exist between the HS and college populations. With these subpopulations contributing many of the newly diagnosed STD cases, findings could be critical to future adaptations of the campaign in settings that serve these groups.
Specifically, this study investigated the following research questions: (1) Are there differences in GYT campaign awareness between HS and college students? (2) Are there differences between HS and college students in marketing consumption? (3) Are college and HS students who saw the GYT campaign more likely to engage in four key outcome behaviors: (a) STD testing, (b) HIV testing, (c) talking about STDs and STD testing with a health care provider, and (d) talking about STDs and STD testing with romantic partners?
Materials and Method
Procedures and Participants U.S. youth and emerging adults were surveyed through a national online panel designed to represent the U.S. population. The GfK Knowledge Panel® consists of more than 50,000 pre-consented participants who were recruited using address-based sampling and random-digit dialing methods. Panelists' households were provided Internet access by GfK if it was not already available. The CDC purchased survey services from GfK for this study, and the specific questions in this survey were reviewed by the CDC's institutional review board.
The online survey was pilot-tested for usability and acceptability. Data were collected online via a survey consisting of 65 questions during August and September 2013. Per GfK's protocol, the respondents were offered a cashequivalent $5 incentive, which was increased to $10 during the final week of recruitment in order to improve participation. Due to the sensitivity of some survey questions as well as the age of the participants, the survey included a question regarding the presence of an adult in the room. For the purposes of this study, panelists between 18 and 25 years of age were directly solicited. Additionally, youth ages 15 to 17 were solicited through their empaneled parent. If the parent consented for their child to participate, then the child could complete the survey. Of those screened in by parents, 90% of youth completed the survey. More information about participant recruitment has been previously reported (McFarlane et al., 2015) . For this study, only individuals who indicated that they were in college or HS were included.
Measures
Six outcome variables were relevant to the research questions. Two questions assessed participant exposure of the GYT campaign. The first question presented a list of several health campaigns (one of which was fake and included as a measure of the degree of error in self-reported awareness), and asked whether the participant had "heard of these campaigns." Response options included the following: yes, have heard of; no, have not heard of; and don't know. The second question asked whether respondents had "ever seen this campaign image" and were provided a logo of the GYT campaign. Response options included the following: yes, no, and don't know. These items were used to compute a combined measure that indicated whether the participant had seen or heard of the GYT campaign. Two additional items asked about media exposure and channels for GYT delivery. Because MTV was a campaign partner and an important source of exposure to GYT materials, participants were asked how often they watched MTV on TV, computer, tablet, smartphone, or other platforms. Possible responses were the following: every day, a couple times a week, once a week, about once a month, less than once a month, and never. Those who had seen the campaign were asked if they had seen it on MTV; other television network; Internet; school including school health centers; doctor's office or health clinic, like Planned Parenthood; special event (e.g., a neighborhood party or concert); or other. Response options were "yes," "no," "don't know" for each of these campaign channels.
Four target behaviors of the GYT campaign were assessed by two items related to communication, asking if students had "talked to a health care provider about STDs or getting tested for STDs" and "talked with someone you were involved with romantically about STDs or getting tested for STDs" (responses dichotomized as yes/no) and two items related to testing: "Have you ever been tested for STDs other than HIV, such as chlamydia or gonorrhea?" and "Have you ever been tested for HIV?" Participants indicated if testing had occurred in the past 12 months, occurred more than 12 months ago, occurred at an unknown time, did not occur, or uncertain. The categories were collapsed into "ever/never" for the analyses.
The survey also assessed a variety of sexual health-related behaviors, knowledge, attitudes, and perceptions. For this study, items asking about oral sex (giving and receiving), vaginal sex, and anal sex were analyzed. Health insurance status was included because of its relation to testing behaviors with "don't know" responses recoded as "no." Other relevant demographic items included gender (male/female), age, race/ ethnicity (White/non-Hispanic, Black/non-Hispanic, Other/ non-Hispanic, 2+ Races/non-Hispanic, Hispanic), and sexual orientation (straight or heterosexual, gay or lesbian, bisexual, transgender, "queer," not sure, other).
Analysis
Using 2010 U.S. Census data, the sample was weighted to account for sociodemographic factors such as age, race, household income, as well as nonresponse rates and Internet access. For the entire sample, we calculated basic descriptive statistics via weighted frequencies. To determine if there were differences in exposure to the GYT campaign between HS and college students, Rao-Scott chi-square analysis was used. To determine if there were any differences between HS and college students in marketing consumption, both General Linear Model (reporting Wald's F) and Rao-Scott chi-square analyses were conducted. For chi-square tests, phi is reported as a measure of association. Finally, an examination of college and HS students and their likelihood of engaging in the four key outcome behaviors was conducted using both chisquare analyses and logistic regression. Logistic regression models examined targeted behavioral outcomes against GYT awareness and other correlates, specifically gender (male/ female), race/ethnicity (White/non-White), insurance status (none-don't know/yes), and MTV viewership. These were selected based on previous literature indicating differences (Cuffe, Newton-Levinson, Gift, McFarlane, & Leichliter, 2016; Mathur et al., 2017) and campaign components (e.g., MTV as campaign channel). This yielded estimates of the associations between exposure to the campaign and behavior adjusted for potential confounders. Effect sizes are presented as adjusted odds ratios. Unless otherwise noted, all analyses were run using the Complex Samples function of SPSS v21 (IBM SPSS, Chicago, IL).
Results
A total of 4,017 adolescents and young adults agreed to and completed the survey for a 51.2% response rate for 18 to 25 year olds and 32.9% for 15 to 17 year olds. Of those surveyed, 1,111 reported currently attending HS and 1,232 were attending college. Fourteen individuals were identified as outliers based on age (e.g., 25 year olds in HS) and were removed from the sample; therefore, the analyses focus on the responses of the remaining 2,329 young adults. Sex of the respondents was more evenly distributed within the HS sample compared with the college students (Table 1) . Overall, the majority of the respondents from both HS and college were White, non-Hispanic with Hispanic, and Black, non-Hispanic being the second and third most commonly reported race/ethnicity. The majority of the respondents identified as heterosexual and reported having insurance. Significant differences between HS and college respondents existed. The college sample included a higher percentage of females, non-heterosexual individuals, and individuals who had engaged in sexual behaviors. Additionally, college students were significantly more likely to engage in the targeted behaviors compared to HS students. More college students had been tested for STDs (36.4%) and HIV (33.7%) than HS students (4.2% and 3.8%, respectively). While not as dramatic a discrepancy, college students were also more likely to have talked with a romantic partner (17.8%) and a health care provider about STDs and STD testing (22.0%) compared with HS students (2.6% and 7.9%, respectively). Table  1 shows demographic characteristics of the participants and differences between the two groups.
Overall, 24.4% (n = 542) of all respondents had seen or heard of the GYT campaign; the percentage was higher for participants in college (28.3%) than those in HS (19.4%, p < .001). Significant differences emerged regarding where the two groups saw the campaign (Table 2) . College students were more likely to see the campaign on MTV (58.0% vs. 38.2%) and "other" channels (6.3% vs. 0.7%), whereas more HS students reported seeing the campaign at school (49.0% vs. 26.3%). HS students reported seeing or hearing about GYT on more campaign channels (estimated mean = 2.12) than college students (estimated mean = 1.94), but this difference was not significantly different (Wald F = .735, p = .392). However, there was a skewed frequency distribution for college students' responses, and as a result, these responses were examined via categorization. When comparing if students saw the campaign through 0, 1, or 2+ channels, there was a significant difference between HS and college students overall (p < .05). Pairwise comparisons showed HS students were significantly more likely to report two or more channels while college students were more likely to report seeing GYT on one channel (p < .05). There was no significant difference when comparing other responses.
Given the differences between the proportion of HS and college students who reported the outcome variables (the factors targeted by the GYT campaign), subsequent analyses were conducted separately for HS and college students. When examining differences in targeted behaviors between those who were aware of GYT and those who were not (Table 3) , both HS and college students who saw the campaign were significantly more likely to have spoken with a romantic partner and a health care provider compared with those who had not seen the campaign. For the items regarding testing, only individuals who had engaged in oral, vaginal, or anal sex were included in the analyses. For HS students, ever being tested for STDs was significantly associated with GYT awareness (p < .01) but not HIV testing (p = .063). For college students, both ever being tested for STDs and HIV were significant with moderate effect sizes (ranging from .017 to .21).
In the multivariable regression analyses ( No effect of GYT awareness was detected for talking with a health care provider for college students; however, college students who watched MTV once or a couple times per week were two times more likely to speak with their provider than those who watched it daily (data included in Table 4 ). While not the main variable of interest, given the connection of GYT with MTV, this finding is worth noting. The multivariable regression analyses for HS students (Table 4) showed that those who were aware of the GYT campaign were more likely to report ever testing for STDs (AOR = 2.82, 95% CI [1.1, 7.3], p < .05) and talking with a provider (AOR = 2.12, 95% CI [1.1, 4.2], p < .05). GYT awareness was not associated with talking to a romantic partner or ever being tested for HIV for HS students.
Discussion
The national GYT campaign was designed to promote testing and talking about STDs among sexually active youth younger than 25 years old. There were significant differences between HS and college students on exposure to the campaign. Additionally, there were differences in the campaign's association with target behaviors. These results can assist health promotion specialists in the development and implementation of similar interventions among youth and young adults, especially interventions attempting to influence such a broad range of ages. Among college students, GYT awareness was associated with three of the four targeted outcome behaviors (STD and HIV testing, and talking with a partner). However, among HS students, the GYT campaign was only associated with STD testing and talking to a health care provider, showing no relationship with HIV testing or talking to a partner.
Regarding campaign exposure, about 30% of college students self-reported GYT awareness, whereas only 19% of HS students recalled the campaign. Interestingly, when examining channels of exposure, HS students were more likely to have heard or seen GYT on two or more campaign channels compared to college students, which seems in contrast to groups' levels of awareness. Further examination of channels indicates that, despite HS students having Phi is a measure of association for 2 × 2 tables when using the chi-square test and indicates how much effect this particular variable has on this particular outcome. *p < .05. **p = .001. ***p < .001. Note. GYT = Get Yourself Tested. a Phi is a measure of association for 2 × 2 tables when using the chi-square test and indicates how much effect this particular variable has on this particular outcome. b N varies as responses for the testing items limited to sexually active respondents; defined as having engaged in vaginal, oral, or anal sex. *p < .05. **p = .001. ***p < .001. a higher percentage of those who watch MTV daily, college students were more likely to see the campaign on MTV. The regression analyses indicated that less frequent watchers of MTV (once/few times a week compared to daily watchers) were more likely to talk to their health care provider. Perhaps those who watch MTV on a regular basis "tune out" the messages because of repeated exposure. MTV was the main agent of campaign content and in fact has its own college-focused network, called MTV-U, which may help explain why college students were more aware in spite of HS students having more and varied modes of exposure. It is also possible that there were reporting errors for this item; students may have misjudged frequency or the specific channel presenting the GYT campaign.
Despite college students' lower levels of health insurance, STD and HIV testing were higher among this group. College students may have greater availability of testing Note. GYT = Get Yourself Tested; STD = sexually transmitted diseases; AOR = adjusted odds ratio; CI = confidence interval. services at health centers on campus, which may be offered for free or at low cost, making it easier for them to get tested. For HS students, a lack of funds or transportation, as well as being a minor and living at home may decrease access to testing, whereas college students have much more autonomy. Differences in impact may also be explained by differences in service offerings to students at the school setting. High schools implementing GYT may not have offered HIV testing since younger adolescents are more likely to be exposed to an STD than HIV, plus the focus of the GYT campaign was STD testing. As a result, the focus on STD testing may have resonated more strongly with the younger HS audiences. For high schools wanting to implement the GYT campaign, having a school-based health center that offers both STD and HIV testing or a partnership with a local clinic or health department within close proximity to the school could potentially bolster testing among students.
The association of GYT with communication differed between HS and college students, specifically GYT was related to communication with partners but not providers among college students, but the reverse association was found among those in high school. Younger adolescents have greater fears and limited skills when communicating about sexual health than older adolescents (Moran et al., 2017) so this result may not be surprising. Additionally, laws or regulations may limit what high schools are allowed to communicate about sexual health, which in turn may increase the likelihood of poor communication among HS students with their partners. Additional emphasis on sexual communication self-efficacy may need to be incorporated in the GYT messaging to more effectively address these issues among HS students. Finally, relationship dynamics and adolescent access to services may drive the findings (or lack thereof) seen here. That is, partnerships among HS students may be uniquely different in terms of characteristics like length, time spent together, and intensity from those of college students and therefore need specialized techniques and strategies to increase communication. Likewise, younger adolescents' access to a provider may differ from those of older adolescents (e.g., frequency, confidentiality issues from parents) and thus drive those communication dynamics as well.
Given the proportion of HS students citing the use of certain channels of communication, public health professionals may want to consider targeting HS students at school and via the Internet when developing future sexual health campaigns. The GYT campaign may benefit from further adaptation at the HS level, in particular, further segmentation such as "peer crowd targeting" may be needed. This macro-level approach targets youth based on their peer crowd affiliation, with the idea that they share values, styles, preferences, and behaviors, and has shown some success in regard to tobacco cessation (Moran et al., 2017) . If communication strategies cannot be implemented at the school level, adapting the campaign to direct students to Internet-based (including mobile-friendly) resources about how to talk to their partners and/or health care providers may help encourage those behaviors.
Regarding limitations, the data used for this study were cross-sectional so the findings do not indicate that campaign awareness directly caused the target behaviors to occur. Similarly, the items related to testing included "ever" language, but the items related to talking did not specify a timeframe or frame of reference (e.g., current or most recent partner). Students may have only been thinking about current or most recent situations could have skewed their responses. Additionally, direct exposure to GYT through their high school or college could not be determined for participants. Moreover, the survey was conducted during a period when no national media promotions of the campaign were occurring so participant recall of the campaign may have been affected. While these are limitations, because of the young age range of the sample, many of the lifetime sexual behaviors more than likely occurred recently and coincided with the campaign release. Additionally, the increased incentive, from $5 to $10 during the final week of recruitment, could have caused an increase in responses, possibly skewing the results. At the same time, using a national panel subsequently weighted based on U.S. census data addresses many of the potential concerns about the study population.
This article highlights how exposure to a national sexual health social marketing campaign was more likely to be associated with positive sexual health behaviors among college students than those in high school, despite HS students seeing or hearing the campaign through multiple communication channels. Given the association of the campaign among college students, college health practitioners may want to consider using the GYT brand to reach their students. Additionally, these findings suggest the need for varying intervention approaches for specific age groups of young people. Research and programs should consider why this type of intervention had lower self-reported exposure and impact among the younger cohort of students and possible ways to capitalize on the multiple communication channels used by this group. Partnerships with the School-Based Health Alliance, American School Health Association, National Association of School Nurses, or adolescentfocused community-based organizations that work with HS students may help increase awareness of the campaign among that group. Additionally, these partnerships could provide insight into HS settings and culture to create potential adaptations of GYT to better reach HS students than the broadly focused "youth" campaign. Social marketing campaigns, like GYT: Get Yourself Tested, can be an effective strategy to address sexual health issues particularly to promote STD testing and communication. At the same time, campaigns attempting to affect both HS and college students may need adaptations to successfully influence both these populations.
